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Received for publication October 26, 1954. THERE is increasing evidence to show that the greater number of lung cancer cases registered has a two-fold cause. Firstly, there is an increase as a result of better diagnostic facilities, more cases are discovered. This increase is approximately of the same order for the two sexes. Secondly, a greater number of cases, especially in males, are actually developing to-day than a few decades ago. This rise in the lung tumour frequency in males is mainly, if not exclusively, caused by squamous cell, large cell and small cell carcinomas (Group I tumours, Kreyberg, 1954a Kreyberg, , 1954b . Further, it seems to be generally agreed that this group of tumours are exponents of one or more carcinogenic factors, and the conclusion from the collected data is that a new carcinogenic situation has been created in large parts of the world, essentially in this century, a situation which nearly exclusively hits the male. The etiologic factor(s) is (are) to be sought in the male's working conditions and/or his mode of life.
The assumption that the new carcinogenic situation consists in a general air pollution has been advocated, or accepted, by many students of the problem, mainly because of the considerably lower lung cancer frequency in rural districts, as compared to urban. This assumption meets, however, a serious objection, namely, that females, breathing the same polluted air, have not yet shown anything like the increase apparent in males.
In a recent paper the author (Kreyberg, 1954c) In each case the lung tumour was histologically determined and grouped according to principles previously described (Kreyberg, 1954a) . In addition, the occupation of each patient was ascertained through a questionnaire, demanding information from decade to decade of adult life.
In Table I These figures are now used in Table IV . In a previous paper (Kreyberg, 1954a) it has been shown that the Group 11 tumours represent primary epithelial lung tumours not connected with any special carcinogenic situation of recent origin, whereas the Group I tumours have shown a marked increase, and a pattern of epidemiological circumstances pointing to a new carcinogenic situation.
As the females in Norway manifest nearly exclusively Group II tumours, it is of great interest, as a control, especially to examine the occurrence of such tumours in our patient material in relation to the estimated representation of the occupational categories of the population. The result is as showu in Table III. TABLEIII. Considering the limited number of cases, there is a remarkable correspondence between the numbers to be expected and the numbers actually occurring in the three main occupational categories.
Group I tumours in females occur in a negligible numbe'r, in our present material 4 cases only, but also these tumours are represented as would be expected if no special occupational hazard was involved.
In Table IV 
